answer only a few simple questions. He was febrile 39°C. and had sinus tachycardia of 130 beats per minute. The general physical examination was normal. The cranial nerves were intact. Deep tendon reflexes were all symmetrically brisk and plantar response bilaterally extensor. There was no sensory impairment. Blood count showed lymphocytosis. CSF pressure, microscopic examination and protein content were normal. CT scan showed very small ventricles, but no evidence of a space occupying lesion. The patient's condition gradually deteriorated and on the 26th hospital day he had a leftsided convulsion. Twitching of the left side of the face and left limbs were noticed subsequently, followed by status epilepticus and he remained deeply comatose. The patient died after 66 days in hospital (most patients with rabies die within three to 10 days of the onset of symptoms3 8 10) . An initial clinical diagnosis of viral encephalitis was made. Post-mortem examination was performed and histopathology showed Negri bodies in some neurons. Animal innoculation for rabies was also positive.
The first EEG recording obtained on the second day of admission showed alpha rhythm in the background and some [6] [7] It was suggested that periodicity represents the time constant of recovery of an electrochemical process of the cellular level.
In the present case, the right hemisphere was first and mainly affected and discharges were marked on the right
side. An injection of diazepam (iv 10 mg) had no effect on the periodic EEG complexes. However, Elliot4 reported three cases of Jacob-Creutzfeldt disease with EEG showing repetitive generalised synchronous spike and sharp wave triphasic complexes, but after injection of diazepam (10mg) the periodic complexes were suppressed.
It is argued that various patterns represent different involvement of neuronal pathway. 
